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STATE OF SOUTH CAROULINA ) m

) BEFORE THE 9

Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA ot

L ©)

John Doe dba Doe's Limo ) >3

) TRANSPORTATION COVER SHEET T

MPP“CQ" 1on Qor o C‘Oe;( C Cko\l‘"‘o’_ ) 8

. ) DOCKET ﬂ‘z - @)

Cerhficefe Srom Cartel Tne O0KH ) NUMBER: 0,7'20 - S g - / g

, . § ) >

}4 M‘ b{ﬂ ’6 h.F 2 7‘?“’55 Wém'” us ) 4541 ) If this is your first time filing an applicalion with the PSC, you will n(ﬂ.zj
) have a Docket Number. The Commission will assign one to you, If you

' have filed with the Commission before, a Docket Number was assigned

) and should be entered above. B

(Please type or print) -

Submitted by: Cop Lo\ Tac Oun 14 Moo Telephone: Y- 236- 7910 o
Hrmougings S

Address: 25 Fex Den Dr Fax; 2

_ptumells Talet ¢ 24576  Other: @

\ : X

Email:  Ydnicht imos 6 Aol.com 5

A

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other paper;
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and mu
be filled out completely,

W

%)
NATURE OF ACTION (Check all that apply) %
[ ] Application - Class A/A Restricted [ ] Request for Name Change on Certificate IB
[:] Application - Class C Taxi [[] Request to Amend Scope of Authority .B
o
[] Application - Class C Charter R E [ ] Request to Amend Tariff (rate increase, etc.) 3
CEry A
[E‘ Application - Class C Charter Bus -E [] Request to Amend Passenger Limit T
FE, L
[_] Application - Class C Non-Emergency 81 2029 [] Request S
(] Application - Class C Stretcher Van CLE/?,:S: SC e [] Exhibit o
0 N
(] Application - Class E Household Goods FFicE [] Late-Filed Exhibit . +
(] Application - Class E Hazardous Waste [] Letter \f
[ ] Application [] Proposed Order -
(] Request for Extension to Comply with Order [] Publisher's Affidavit
M Request for Order Granting Authority to Obtain a Certificate [] Reservation Letter
of Public Convenience and Necessity to be Rescinded
[] Response
[[] Request for Cancellation of Certificate [ Retum to Petition
] Request for Suspension [] Other:

[[] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100,



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100  Fax: (803) 896-5199

APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

Date: Z,/ILIZOZ,O

CLASS C - CHARTER BUS

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto. :

L. Car“'*c\ Ine DBVI 14 Wﬁcfﬂfsw 2,( ¢s  limewsines

Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

261 Foy Ve Dr phurhs 1olet Sc_za57C

Street Address of Applicant

Mailing Address of Applicant (if different frotn stréet address)

LY3- 23¢- 7910

Phone ) Fax

micdohtlimes @ anl. con

Email*Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
[ Individual Owner/Sole Proprietorship
[C] Partnership - List names and addresses of all person having an interest in the business.

X] Corporation - List names and addresses of two principal officers.

___DQAA:L5 Lenhocedt 281 Fox wzﬂ .—Ly S¢ (X
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DESCRIPTION OF EQUIPMENT

WEIGHT
MAKE YEAR & MODEL VIN# EMPTY
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INSURANCE QUOTE 9

o

This form MUST BE COMPLETED, o
The insurance quote must be complete, listing current insurance premiums, At the diseretion of the Commission, a copy of current

py)

insurance policies may be required. Do not provide a copy of insurance policies unless requested, You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOT%.

@)

The following insurance quote is for: @
’ 7))

n

CCM‘- “I'f.\ Thc DRA M (‘)\f\\Q\l‘\‘L ﬁx{)ﬁ:ss . Ll enoaci nes Z
Name of Apphcant G)

N

257 _Foy Den Dr Murelk Tk g¢c 28576 S
Address of Applicant o

O

ted Bel g
Amount of Premium: Imits Onoted: (See y

3294 -Yo - 1000, 000, 2%

Liability Insurance $ - o Limits o 3
_ - 4 N

o

The above quoted premium is foratermof )2 months, J§>

Minimum Limits - Intrastate Only:

$ 25,000/300,000/25,000  Lessengers= ?‘“‘“] ‘;‘?’ 03?5333:23%:;“01? aeor

RRL  Thasgpance  Heoncy

Name of Insurance Company

"Axe EQ(,! C*q“ie_ ’\?\/d ﬁl!CMe”oowne_ El 32_.‘73'9/

Home Office Address of Company

16 or More Passengers*

¥Z Jo ¥ ebed - 1-/6-0202 -‘3Sdos

1, the Applicant, am familiar with the Commission’s Rules and Regulations telating to insurance requirements and
the above quote meets the minitmum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance 16 do business in South Carolina.

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903,

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker’s Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance,

- ~ s



POLICY CHANGE DOCUMENT

POLICY NO.: PHPK1972040

Philadelphia Indemnity Insurance Company] 114028 Acrisure, LLC dba Rodes Roper Love (RRL

NAMED INSURED Cartel Inc DBA: A Midnight Express

MAILING ADDRESS 106 Horizon Dr. Unit J-4
Myrtle Beach, SC 29588

POLICY PERIOD: FROM 04/29/2019 TO 04/29/2020 at
12:01 A.M. Standard Time at your mailing address shown above.

CHANGE EFFECTIVE 01/30/2020 CHANGE# 1 REVISION # 1

DESCRIPTION
In consideration of the premium reflected, the policy is amended as indicated below:

Added:
Veh #6, 2011, FORD, ECONOLINE
VIN: 1FDFE4FSXBDA83519

Per attached auto schedule

Path ID 13501521

Total Annual Total Prorate
Additional/Return Premium $§ 3,314.00 Addiional/Retum Premium $ 808.00
ADDITIONAL ADDITIONAL
COUNTERSIGNED BY
(Date) (Authorized Representative)
02/03/2020

issue Dats Insurance Policy Page10of 1
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POLICY NUMBER: PHPK1972040

COMMERCIAL AUTO
CA99280310

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
STATED AMOUNT INSURANCE

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

BUSINESS AUTO PHYSICAL DAMAGE COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM

TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modi-

fied by the endorsement.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated

bslow.

Endorsement Effective Date: 01/30/2020

Named insured: Cartel Inc DBA: A Midnight Express

SCHEDULE

The insurance provided by this endorsement is reduced by the following deductible(s):

Vehicle Number Coverage Limit Of Insurance And Deductible Premlum
2 COLLISION $ 20,000 Limit Of Insurance |$ 571
$ 1,000 Deductible
6 COMPREHENSIVE |$ 40,000 Limit Of Insurance |$ 234
$ 1,000 Deductible
6 COLLISION $ 40,000 Limit Of Insurance |$ 382
$ 1,000 Deductible
Total Premium | $ INCL

NOTE:

The amount shown In the Schedule or in the Declarations Is not necessarily the amount you will receive at the
time of "loss" for the described property. Please refer to the Limit Of Insurance and Deductible Provisions which

follow.

Deslgnation Or Description Of Covered "Autos™

Vehicle Number

Model Year

Trade Name And Model

6

2011

FORD, ECONOLINE

Information required to complete this Schedule, if not shown above, will ba shown in the Declarations. _

CAS9280310

® Insurance Services Offics, Inc., 2009

Page 1 of 2
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POLICY CHANGE DOCUMENT

POLICY NO.: PHPK1972040

Philadelphia Indemnity Insurance Companyl 114028 Acrisure, LLC dba Rodes Roper Love (RRL

NAMED INSURED Cartel Inc DBA: A Midnight Express

MAILING ADDRESS 106 Horizon Dr. Unit J-4
Myrtle Beach, SC 29588

POLICY PERIOD: FROM 04/29/2019 TO 04/29/2020 at
12:01 A.M. Standard Time at your mailing address shown above.

CHANGE EFFECTIVE 01/30/2020 CHANGE # 1 REVISION # 1

DESCRIPTION
In consideration of the premium reflected, the policy is amended as indicated below:

Added:

Veh #6, 2011, FORD, ECONOLINE
VIN: 1FDFE4FSXBDA83519

Per attached auto schedule

Path ID 13501521
Total Annual Total Prorate
Additional/Return Premlum $ 3,314.00 Additional/Retum Premlum $ 808.00
ADDITIONAL ADDITIONAL
COUNTERSIGNED BY
(Date) (Authorized Representative)
02/03/2020

Issue Date Insurance Policy Page 1 of 1
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BUSINESS AUTO SCHEDULE

POLICY NUMBER: PHPK1972040

SCHEDULE OF COVERED AUTOS YOU OWN

Covered DESCRIPTION TERRITORY
Auto Year Model; Trade Name; Body Typo Town or City & Zip whero the Covered Auto
No, Serial Number (S); Vehicls Identification Number (VIN) wiil ba principally garaged
1 }2015 FORD ECONOLINE, 1¥DFELYS2¥DALO621 177 Conway, SC 29526
2 2014 ¥YORD EXPEDITION, 1FMIRIKSIREF30244 177 Conway, SC 29526
3 | 2003 LINCOLN TOWN CAR, 1LNEMB1N73Y683132 177 Conway, SC 29526
4 2003 FORD EXCURSION, 1FMNU40S83EC62144 177 Conway, SC 28526
5 | 2000 FORD RCONOLINE, 1¥DWE45F3YHAS4255 . 177 Conway, SC 29526
6§ | 2011 FORD ECONOLIRE, 1FDFE4AFSXBDAS3519 177 Myrtle Beach, SC 29588
Covered * CLASSIFICATION PURCHASED
Auto Busingss Lise
No. e | S e yRetva ok ] Sen o fecw Code | Original CostNew | Statad Amount
r= SeatingCagactty | SO
¢ = comml. Lisb. Phy.Dam. | Lisb Phy. Bam.
1 TOCAL 15 5 |1.000] 1.550 {-0.15 5482 30,560 60,000
2 LOCAL 5 6 | 0.400}] 1.350 4289 48,958 20,000
3 LOCAL 5 12 | 0,400 4289 40,270
4 LOCAL 15 12 1 0.400 4289 36,025
5 LOCAY, 15 12 11.000 -0.15 5482 36,025
6 IOCAL 15 9 |1.000} 1.550 [-0.15 5482 40,000 40,000
Toisl
Pramium
LIABILITY AUTO. MED. MEDICAL EXPENSE AND INCOME LOSS
Coversd BENEFITS (VA ONLY)
Auto Limit ) Limit Stated In Each Med.
No. (In thousands) Premium Limit Premium Exp. And Inc. Loss Ben. Premium
End. For Each Person
1 1,000 2,646.00 HONE
2 1,000 1,947.00 RONE
3 1,000 1,947.00 NONE
4 1,000 1,947.00 NONE .
S 1,000 2,646.00 NONE
6 1,000 2,646.00 NONE
Tom 13,779.00
Covered PERSONAL INJURY PROTECTION P.P.1. (Mich, Only) UNINSURED/UNDERINSURED
Auto Uimit stated In each P.1.P. Limit stated in each * Limit
No. end. Premium P.P.l. end. Premium (in thousands) Premium um | UM
1 25/50 22,00 | x x
2 25/50 22.00| X X
3 25/50/25 T 28.00| % .S
4 25/50/25 28.00 | X X
5 25/50/25 28.00 X X
6 25/50 22.00 | X X
Totsl N ’
. Pramium { . 150.00
7 Pags 1o 2
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POLICY NUMBER: PHPK1972040 COMMERCIAL AUTO
' CA 99230310
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
STATED AMOUNT INSURANCE

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

BUSINESS AUTO PHYSICAL DAMAGE COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM

TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modi-
fied by the endorsement.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Named Insured: Cartel Inc DBA: A Midnight Express

Endorsement Effective Date: 01/30/2020

SCHEDULE
The insurance provided by this endorsement s reduced by the following deductible(s):

Vehicle Number Coverage Limit Cf Insurance And Deductlble . Premium
1 COMPREHENSIVE |$ 60,000 Limit Of Insurance |$ 265

$ 1,000 Daductible
1 COLLISION $ 60,000 Limit Of Insurance |$ 590

$ 1,000 Deductible
2 COMPREHENSIVE |¢ 20,000 Limit Of Insurance |$ ] 337

. $ 1,000 Deductible
Total Premium |$ 2,379

NOTE:

The amount shown in the Schedule or in the Declarations is not necessarily the amount you will receive at the
?‘Te of "loss"® for the described property. Please refer to the Limit Of Insurance and Deductible Provisions which
ollow.

Designation Or Description Of Covered "Autos"

Vehicle Number Model Year Trade Name And Model
1 2015 FORD, ECONOLINE
2 2014 FORD, EXPEDITION

Information required to complete this Schedule, If not shown above, will be shown in the Declarations.

CA 99 2803 10 @ Insurance Services Office, Inc., 2009 Page 1 of 2
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BUSINESS AUTO SCHEDULE

POLICY NUMBER: PHPK1972040

SCHEDULE OF COVERED AUTOS YOU OWN. (Cont'd)

SPEC. CAUSES

Covered COMPREHENSIVE OF LOSS COLLISION
Auto Deductible Premium Premium Deductible Premium
1 1,000 265.00 1,000 580.00
2 1,000 337.00 1,000 571.00
3 o
4
5
6 1,000 234.00 1,000 382,00
T
Prammum 836.00 1,5¢3.00
Covered TOWING & LABOR Except for towing all physical damage loss is TOTAL
Auto payable to you and the loss payao namod
No. Limkt per disablement Premium belc:w as Interests may appear at the time of Premium
the loss.
1 3,523.00
2 See Schedule(s) 2,877.00
3 1,975.00
4 1,975.00
5 N 2,674.00
6 3,284.00
T
P 16,308.00
Page 2 of 2
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POLICY NUMBER: PHPK1972040 COMMERCIAL AUTO

CA 992803 10
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
STATED AMOUNT INSURANCE

This endorsement medifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

BUSINESS AUTO PHYSICAL DAMAGE COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM

TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modi-
fied by the endorsement.

This endorsement changes the palicy effective on the inception date of the policy unless another date is indicated
balow.

Named insured: Cartel Inc DBA: A Midnight Express

Endorsement Effective Date: 01/30/2020

SCHEDULE
The insurance provided by this endorsement is reduced by the following deductible(s):

Vehicle Number Coverage Limit Of Insurance And Deductible Premlum
2 COLLISION $ 20,000 Limit Of Insurance |$ 571

$ 1,000 Deductible
6 COMPREHENSIVE ($ 40, 009 ) Limit Of insurance |$ 234

$ 1,000 Deductible
6 COLLISION s 40,000 Limit Of Insurance $ T ag2

$ 1,000 Deductible
Total Premium|[$ INCL

NOTE:

The amount shown in the Schedule cr in the Declarations Is not necessarily the amount you will receive at the
;ime of "loss® for the described property. Please refer to the Limit Of Insurance and Deductible Provisions which
ollow.

Daslgnatlon Or Description Of Covered "Autos”
Vehicle Number Model Year Trade Name And Model

6 2011 FORD, ECONOLINE

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

CA 99280310 © Insurance Services Office, inc., 2009 Pagoe 1 of 2
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Page 2 of 2

A. This endorsement provides only those coverages

where a premium is shown in the Schedule. Each
of these coverages applies only to the vehicles
shown as covered "autos”.

. For a covered "auto™ described in the Scheduls,

Physleal Damage Covaerage — Limit Of Insur-
ance is replaced by the following:

Limit Of Insurance

1. The most we will pay for "loss™ in any one
"accident” is the least of the following amounts:

a. The actual cash value of the damaged or
stolen property as of the time of the "loss™

b. The cost of repairing or replacing the dam-
aged or stolen property with property of like
kind and quality; or

c. Tlhe Limit of Insurance shown in the Sched-
ule.

2. An adjustment for depreciation and physical
condition will be made in determining actual
cash value in the event of a total "loss",

3. If a repair or replacement results in better than
like kind or quality, we will not pay for the
amount of the betterment.

® Insurance Services Office, Inc., 2009

C. Deductible

1. For each covered "auto”, our abligation to pay:

a. The actual cash value of the damaged or
stolen property as of the time of the “loss”
will be reduced by the applicable deductible
shown [n the Schedule;

b. The cost of repairing or replacing the dam-
aged or stolen property with property of like
kind and quality will be reduced by the ap-
plicable deductible shown in the Schedule;
or

The damages for "loss" that would other-
wise be payable will be reduced by the ap-
plicable deductible shown in the Schedule
prior to the application of the Limit of Insur-
ance shown in the Schedule.

2, Any Comprehensive Coverage Deductible
shown in the Schedule doss not apply to "loss”
caused by fire or lightning.

c

CA 99280310

(»]
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Exhibit Fit, Willing, and Able (FWA)
chle\‘ 'Inc_ ;4 m;(‘}n;q\/\\ EXOFQQS Z:‘n-wuct\nm

Name of Applicant v 4

1, Does Applicant have a Safety Rating from the U.8.D.0.T.?

O Yes &® No (O Pending  (Submit when received.)
If Yes, indicate rating below and provide copy.
O Satisfactory (O Conditional (O Unsatisfactory

2. Have any of Applicant's drivers or vehicles been placed "out of service" by Transport Police safety officers in
the past twelve (12) months? :
O Yes & No

3. Are there currently any outstanding judgments against the Applicant?
O Yes ® No
If Yes, list judgements here:

4, Is Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier
operations in South South Carolina, and does Applicant agree to operate in compliance with these regulations?

3 Yes O No

2 40 €| 8bed - 1-/6-0202 - DSOS - WV 0¥:Z €1 Aeniga4 0zZ0Z - ONISSTO0Hd Y04 A31d300V

5. Is Applicant aware of the Comumission's insurance requirements and the insurance premium costs associated
therewith?
® Yes O No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of 8.C. Code Ann, §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Catriers (S.C. Code
Ann. Regs., 1976), and R.38-400 throngh R.38-503 of the Department of Public Safety’s Rules and Regulations
for Motor Carriers (Volume 2, 8,C. Code Ann,, 1976) and amendments thereto, and hereby promises compliance
therewith,

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the patties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Comumission orders related to the Applicant's authority in South Caroling

Iz(ﬂlrough the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the
¢-mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.
psc.sc.gov 10 ¢reate 8 My DMS account,

1 The Applicant DOES NOT AGREE to receive fotre Commission orders related to the Applicant's quthority in Sonth
Carolina through the Commission's eService System

The Applicant for the Certificate as set forth in the foregoing, swear or affirm that all statements contained in
the above application are true and correct.

- Applicant's Signature

pﬁes‘“ dent

Title of Applicant (e.g. President, Owner, etc.)

2 40 ¥| 8bed - 1-/6-0202 - DSOS - WV 0¥:Z €1 Aeniga4 0zZ0Z - ONISSTO0Hd Y04 A31d300V

STATE OF SOUTH CAROLINA
COUNTY OF ‘H Ovy \~I/

SWORN TO BEFORE ME ,
This 1O dayof ECb , 20 0

/’/@v//@? B

“"Notary Public

Commission Expires /’ / / /il KZ&,}(/

NINA HANSLEY
NOTARY PUBLIC
STATE OF SOUTH CAROLINA
MY COMMISSION EXPIRES 11/12/2020

S St S
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STATE OF SOUTH CAROLINA
SECRETARY OF STATE

NOTICE OF CHANGE OF REGISTERED OFFICE
OR REGISTERED AGENT OR BOTH
OF A S8OUTH CAROLINA
OR FOREIGN CORPORATION

IYPE OR PRINT CLEARLY IN BLACK INK

Purguant lo Seclions 33-5-102 and 33-15-108 of the 1976 South Carolina Code of Laws, as amended,

{he undersigned corporation submits the following information.

1.

The name of lhe corporation is Carlel, Inc.

No, 0152

(Must malch name on record wilh Secretary of Stalg’s Office)
The corporation is (complete either a or b, whichever is applicable):

a. adomeslic corporation incorporated in South Carofinaon _12/14/84

{Must malch date on record willh Secrelary of Stale’s Office)

b. a foreign corporation incorporated in . __on
Slale i Dale

authorized to do business in South Caralina on .
(Musl malch dale on record with Secrelary of Slate’s Office)

The slreel address of lhe registered office (currently on file) in South Carolina is

506 16lh Avenua North Myrtle Beach . South Carolina 29577

Streel Address City Zlp Code

Il the current registered agenl's offjce is lo be changed, \ha new address will be

1509 Leybouxrne Court, Conway . South Carolina 29527

Sireel Address Clly 2ip Code

The name of the registered agent currently on file is Terry Ohlsson

If the currenl registered agenl is lo be changed, the name of the new registersd agent is
Dennis Lenhardl, Jr.

* I hereby consent lo the appointmenl ag regislered agent of the corporation:
-H"d-'-ﬂ' ;
Y e
- Signalure of New Regislered Agent

The address of the reglstered office and the address of {he business office of the regislered
agenl, as changed, will be identical.

Unless a delayed dale is specified, this will be sifeclive upon acceplance for filing by the
Secrelary of Slate (See Section 33-1-230(b) of the 1976 Soulh Carolina Code of Laws, as
amended . .

141216-0163 FILED: 12109/2014
CARTEL INC.

P. 9

2 40 G| 8bed - 1-/6-0202 - DSOS - NV 0¥:Z €1 Aeniga4 0zZ0Z - ONISSTO0Hd Y04 A31d300V

T

Mark Hammond South Carolina Secrelary of Slate
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*Pursuant to Sections 33-5-102(5) and 33-15-108(5) ol;lha 1876 South Carolina Code of Laws, ag
amendsd, the written consent of the reglatered agent may be attached to this form.

CARTEL, INC,
Nams of Corporalion
Con 2
vembep) 2014 CARTEL, INC.
Date Neme of Corparation
Slgnature

ame

C5)Y,
Positlon of Ofﬂcer

FILING INJTRUCTIONS
1. Two coples of this form must bs submitted for fillng,

2. $10.00 fling fee madea payable lo the South Carolina Secrelary of State.

3. Self-addressed stamped relurn envelope.

4, Relumio: Sewetary of Slate
Attn: Corparafions
4205 Pandleton £t., Steo. 626
Columblg, SC 28201

5. Pursuant o Section 33-5-102(b) of the 1976 South Carollna Cade of Laws, aa amended, the reglaterad agent can file this
whien [he only change Is the street address of lhe reglalered office. In thie sltuation, the following stalement should be
typed on tha fonm abova the reglsterad ageni's slgnalure; “The corporallon has been nouﬁad of (hls change.” In this case
the fillng fas ls $2.00.

Fom Ravised by South Carofina Secrelary of Stats, March 2612
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SEF. 222014 11:25AM LEWIS COOFER JASKOT N0, 974 P 5
. ' Jimwl’“
SECRETARY OF STATE
aTATE OF SOUTH CAROLINA FILED
SXCRETARY OF STATE " MAY 02,1994 o
B OF CHANGE OF REGISTERND OFLips(10]1|1211]29[4]5]6

MYOR REGISTERED AGENT OR BOTE i
OF A EQUTH ORROLINA
OR FOREIGN CORRORATION

Qb
G’e Pursuwant to §§33-5-102 and 33=15~108 of the 1976 South
Carolina code, a8 amended, the undersigned corporation submite
the Following information.

=

1. The name of the corxporation is CARTEY., INC.

2. 'Pha corporatlon is (complete either a or b, whichever is
: applicable):

. n domastic corpormtion i orated in South Carolinag on
a bR 1, G958 neorporats : -

; ox
b. a foreign corporation incorporated in : .
: (state)
on , and authorized to do businegs in
(Date)
. South Carolina on .
(pate)

3, The street addresgy of the current regietered office in South
carolina is _ 1202 OWENS DRIVE
(Streaet & Number)
in th%?,i,ty of _ MYRTLE BRACH , South Carolina

(2ip Code) T,

4. If tha current registereg. office is to be ohagged, ,theda'zreet
T to which its reglstersd office ig te he changed 1is
addregg, B e S s g —
{8treats & Numbelr)
in the g:ﬁty of MYRILE BEACH , South Carolina
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(2ip Code)

5. The nane X§A Mresant reglste:fed agent is _

6. If the current registered agent is to be changed, the namne of
the successor registered agent is TERRY OHLSSON .

»I hereby consent to the appeintment as xegistered agent of
the corporation.

~T

(sighatura of New Reglstered Agent)

&  Pursuant to §§33-9-102(5) and 33-19~108(5), the written
consent of the registered agent may be attached to this form,
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-

h2AM No. 0152 P 12
11:23M  LEWIS COOFER JASKOT NO.274 P 6

The address of the registered office and the address of the

business offica of thae registered agent :
idantical. g agent, as changed, will be

Unless a delayed date is specified, this application will ke
effective upon acceptance for filing by the Secratary of
State (See §33-1-230(b)): .

Dated this 129 day of _APRIL , 1994

CARTEL, INC.
(Name of Corporation)

TERRY OHLSSON PRESIDENT
(Type or Print Name.and Yitle)
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GO CLIMN BN SOWER AT . U A
STATE GF 80UTH CAROLINA
SECRETARY OF STATE
ARTICLES OF INCORPORATION
- of
.Cartel, Ino,
[ * ‘Ta"‘l— v . .
- " (Fije thds Form {o .
< For use by Duglicato Orlslmh) , Thls Space for Use
) The Sectolary ol‘ Stxte H : by
“ (ﬁ33°7 0 of 1976 Code) . Secretary of Btats
Flls No,
Feepnid _ :
R'N' —-:r—--n;-n--——-\--
Dale _______._____. ’

. ‘The nemeof the proposed corporutlon is ___&_Lt&_(_m_____‘__. ;

The Initfo} reglstered offlce of the cofpmlinﬁl:_[tﬂ.ﬂa,_ﬂwﬁﬂ.s__ﬁl:&c.h—_

Wit & Wnatm

_kﬂ,%PHﬁ_kmﬂt _HORRY sedarn
I ' . (== L2 . .

- and the inllis) regisrered sgent ntsuch address is M_-HM.V-L_—-————

N

The perlod of duration of the corporation shall be perpetuat (. — . yoan),

4, ‘Tha corporation is suthorized to issuo shares of stock a5 follaws:
'm;l [ Anthatord Wr, of Eark Oty . ue Vrlas
. Comman 100,060 &1 06
figpmaly g4 gk ;
v SRR Yeviifia ¥ T Toroa af v
1 MWy wTa o IO T Y O™ LULICE OF T8 ENY,GINSS OF STUESres I€ ZIVIOHE I, mvwm X Tyasy, St

relative rights, referances,.and Emitations of the ahares of exch elnsi, and af eazh | , X0 AS

, Tollows: .

5. Total authorizcd aspiial stock Is

6.

. Thenumber of directors constltuting the initlel boerd of directors or the carporation s

OERTIFLED T0 RE & T5UR AND COPNESH QOEE.
A8 TAXEN FRON AMD CONPARND WITR YEW
ORIGINAY, O ¥ILR m SIS OFFICH,

100,000 - 2 . ;

. F 874 CABOLINA
The existencs of the corporation shall be;ln 29 of the Filing dale wlr.h the Secr:ury OIStW of fec-
dve __#iling’ date : . :

. ’
and the names and addsesses of the peracns who are 1o rerve as directory unth! the firse annual meellns or
shaseholders or until heir suécessors ba elected and quallfy are a5 (ollows;

() Tercy 0]:;;501: " 1202 Owans Dr. u:ﬁ;rtle Beach, 8, .(.’...
(b)_Ron oy oer. 1202 Ouens pr, Myrtle Beagh. . C.
(G)' - .’ .

(d)

. The general notigs of the business for which the corporation is organized Iy ag follows: (ftisnot necessaty

10 &ct forth che powers enumesated in, §333-10 of 1976 Code),

T0 own, ope!:nt:a, leasa, manage a suntan studio or any retall
pusinans dealing in suntan lotions, olls nd any and all other
suntan products and beach products and o otherwise leass, buy,
seall or otherwise engage ih any acts incldental and necassary
fhamto, togather with any and all othex rights allowad by

aw,

. Provislont which the Incorporalors clect to Jaclude in the artgles ot inzorporation are as foflows: (Altach

additlonal sheet(s) If necessary) P
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10. 'The name and address of each incorparalor Is as fallows:

(0))
)
0

RS T

Triew P ol
Yérruiwit of Lxompatyter Toye v Pl Howm
Fptvlaa ot Lerirpeeler v LT Ilfﬂiﬂ Nese

Date: . Decenmbiey 5, 1984

STATEOF. Bouth Caroline . v .
COUNTY OF _
Tho undersigned Texry Ohlsson and Ron Joy .

oo hereby ceriify (hat they are the Incorparatars of. Caxtel, Xngo.

Cotporatlon and are anthorzed ta exceuts this verificatlan| that each of the undersigned does heroby carflfy that
ho or sha haa rogd tho fore;oing document, understands the meaning and purport of the statements thereln con-
Talned od :17e e true 10 tha best of his or her information dnd belier.

ﬂ'l mlullr oty ul (ovaqprreier

#ﬁz%‘_‘ L — T
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TOTAL AUTHORIZED SHARES 100,000: PAR VALUE §$1.00

%Eﬁﬂﬁﬁ&gﬁliﬂ_ﬁ Dennis Lenhardc, Jrz.
WM/{&’%}’% Two Thousand (2,000)

o folides /zmg/
WM/W&%M%MMM% 2.5y % %;/ 7

In Witness Hhereaf, ,@JM@@%@' Lo ocl s Gontefocatante W
Py ilirlae /%,ﬁf’%s&{? = M% 7~ %fembf/ edlorearts _@m 2014

040011 934

8

L €1 Aeniga4 0zZ02 - Ole@%
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Detach, complete and remit AFTER your safety andit has been performed by State Transport Police.

Applicant's Name

Safety Certification

If your operations are subject to Safety Fitness Procedures of the Federal Motor Carrier Safety Regulations (FMCSR)
(49 CFR Parts 100-199), even if you have not yet received a Safety Fitness Rating, you must certify as follows;

Applicant has access to and if familiar with all applicable U.5.D.0.T. regulations relating to the safe operation of .
commercial vehicles. In so certifying, applicant is verifying that, as 4 minimym, it;

1. Has in place a system and an individual responsible for ensuring overall compliance with the FMCSR and
the HM regulations;

2. Can produce a copy of the FMCSR and the AM regulations;

3. Has in place a driver safety/orientation program;

4. Is familiar with the PMCSR govermning driver qualifications and has in place a system for overseeing driver
qualification requir¢ments in accordance with 49 CFR Part 391,51C;

5. Has in place policies and procedures consistent with FMCSR governing driving and operational safety of
commercial motor vehicles, including drivers' hours of service and vehicle inspection, repair, and
maintenance (42 CFR Parts 392,395 and 396);

6. Is in compliance with the Controlled Substance and Alcohol Usc and Testing as stated in FMCSR (49 CFR
Part 40, 382, if applicable).

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

(OYes (9 Not Applicable

Exempt Applicants - If you will operate only small vehicles (GVWR of 10,000 pounds or less) and do not transport
hazardous materials in a quantity to require placarding under the HM regulations and are thus exempt from the FMCSR
and HM regulation, you must certify as follows:

Applicant is familiar with and will observe FMCSR general operational safety fitness guidelines.
PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

O Yes (PNot Applicable

Any applicant who certifies they are in compliance with FMCSR and/or the BM regulations and upon completion
of a compliance review audit, is found not to be in compliance, may have its certificate revoked.

I, M_IMFH , verify under penalty of perjury under the laws of the State of South Carolina,

that all information supplied on this form or relating to this application is true and correct. Further, I certify that T am
qualificd and authorized to fils this application. I know that willful misstatements or omissions of material fact constitute
criminal violations punishable by imprisonment and fines as prescribed by law. (Note: This aath embraces all schedules and

supplemental filings to this application).

SWORN TO BEFORE ME Applicant’s Signature
This 1O dayof _ [0 b ,20

W‘ NINA HANSLEY

“Notary Public Q NOTARY PUBLIC
STATE OF SOUTH CAROLINA

Coramission Expires // // /) /} ) ,) MY COMMISSION EXPIRES 1111212020

- e

Print Application
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1

To whom It may concern,

As of this date, December 05 2014, the new contact person for Cartel, Inc.
DBA A Midnight Express Limousines will be Dennis Lenhardt and the new mailing
address will be 1509 Leyhourne Ct. Conway, 5C 29527,

Respectfuily,

O~

Ron Joy.
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